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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  "Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  deLth,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  .etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peraLi  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supjioscd 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  ( a )  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
^  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 

important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Fanner  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  lias  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs ,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer, ”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  els.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
"Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  UDder  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Droivning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation ,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e,  g., 
Farmer  or  Planter,  Physician,  Compositor',  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  ( a )  Foreman,  ( b )  AutoiAobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueh- 
pebal  septicaemia,”  “Puekpekal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — -Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill ;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “  Epidemic  cerebro-spinal  meningitis  ”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port’  “  Typhoid  'pneumonia ”)  ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3-  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (5)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  — -  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis, ”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDfNG 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  liind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  bemused  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”,  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — -  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer,  laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  G'erebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus;  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
tune  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cercbro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”,  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Me,dical  Examiners.  — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  — •  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  n 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  ( a )  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,1” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  YZhooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intorcurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “  Marasmus,  ”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”,  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Gases  for  the  Medical  Examiners.  — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  lino  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jo)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


Statement  of  occupation.  • — •  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,’’  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


~~ 


- ,  '  - 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


,* 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  ^ 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter ,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  "  Manager,” “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  ns  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”) ;  Typhoid  fever  (never  re- 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  "An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc, 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF'  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  ^)men  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Houseicork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  sljRild  be  taken 
to  report  specifically  the  occupations  oWporsons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uiaemia,”  “'Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  m  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 

* 

Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
varioujs;  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  ife  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  clumged  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


cidosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  Industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

I  f  the  occupation  has  been  changed  or  given  up  on  account  of  ■ 
the  disease  causing  death,  state  occupation  at  beginning  of  / 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  w'hatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re- 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,*' 
“Coma,”  “Convulsions,”  “  Debility  ”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “  Uraemia, **  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns ,  Falla, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  • —  Precise  statement  of  occu- 
pation  is  very  important,  so  that  the  relative  healthfulncss  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  -Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “ Weakness, ”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laivs  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulncss  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  - —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  %9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  linei3 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sale s- 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritontfeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”,  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”,  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


, 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar~ 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second- 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,”  “Puebpeeal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar~ 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvtilar  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age*” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘ 1  Epidemic  cerebro-spinal  meningitis  ”) ; 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  ( a )  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  a3  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
peral  septicaemia,’’  “Puebpebal  peritonitis ,’’  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  *  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
iti  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  lino  i3 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia^  (“Pneumonia,”  unqualified,  is  indefinite);  Tuher- 
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culosis  of  lungs ,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  lor  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  land  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  bo  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  ( a )  Sales¬ 
man,  (&)  Grocery;  ( a )  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:'  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubcr- 


/v*  • 

culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar «• 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  bo  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  bo  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. —Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perad  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

S.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
-  laborer,  Laborer — Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B'~  CAUSE  OF  DEATH  ^  n  * 'd  I  a  i  t  p  r  m  ft  * SUpPu6d'  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 

important.  Se^ tastructilfns  o ^bac’^of ^rtiflcatey  ^  pr0perly  ciassifled<  Exact  statement  of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (h)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jb)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (o)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
iilncss.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death..  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  prolu¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  sired,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (fr)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  lino  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  bo  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  $9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”.  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”,  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  ( 6 )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,’,’  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  .the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cersbro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  eerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

41  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  fine  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure," 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral.  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cercbro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


Statement  of  occupation.  — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer ,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  ( a )  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  ( a )  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer ,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  cf  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cercbro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example;  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  .such  as  “Asthenia,”  ‘  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,’’  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N*  B"  Every  item  of  inform^ion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 

CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  vprv 
important.  See  instructions  on  back  of  certificate.  nwusmeni  oi  uuturAiiON  is  very 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  h 
necessary  to  know  ( a )  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Ho  use- 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis ,’’  etc.  State 
pause  for  which  surgical  operation  was  undertaken. 

i 

Cases  for  the  Medical  Examiners.  —  Under  the  provi- 

sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (fi)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (p)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneilmonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  'who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis’’); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  ‘  ‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,’’  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  D 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  i3 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales- 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age”’ 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N'  B'_CAuIe* “of  DMTH™fp7a“  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  stale 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (l)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  SO  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
i'erad  septicaemia,"  “  Puerperal,  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation. — Precise  statement. of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e,  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”,  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  defih|te 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Piter-' 
peral  septicaemia,”  “Puebperal  peritonitis, ”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,’’  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure',” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
pebad  septicaemia,”  “Puebpebad  peritonitis, ’’  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Phykidan,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite  ;  avoid  use  of  “  Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  "Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Stiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  naturerof  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  tfeMhs  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure, 'etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  sujiiiosed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found, 

dead,  etc, 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  ( a )  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — ■  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . . . (name  origin Cancer ”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”,  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
peead  septicaemia,”  “Puebpeeal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol- 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burris,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Ijdborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
keepers  who  receive  a  definite  salary),  may  he  entered. as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ,  Tuber¬ 


culosis  of  lungs ,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasmc)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns ,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation ,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

♦ 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
-of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway . train  — -  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g*,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead ,  etc, 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  - —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ _ _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
cf  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead ,  etc, 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mitt;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death. — Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
"Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  op  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  perso'n  found 

dead ,  etc, 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  Q)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain- 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 

j 

to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples :  ~  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs ,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  tinder  circumstances  unknown,  as  A  person  found 

deadf  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  C'erebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Isobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs ,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor’'  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


I  i - I — 


Margin  reserved  for  binding 
write  Plainly,  with  unfading  ink-this  is  a  permanent  record. 

N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 

' 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 

Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 

* 

the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”);  < 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”.  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,’’  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral.  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  lino  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  "Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  ■ —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cercbro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”.  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis, ”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  Is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,*' 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“  Senile,”  etc.) ,  “  Dropsy,”  “  Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,’* 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc, 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — ■  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puehpekal  peritonitis,”,  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unlesa  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  ( a )  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  L.aborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  heen  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “  Debility  ”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as- “  Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism .  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral,  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer— --Coal  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

- 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,” An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
"Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
"Haemorrhage,”  “Inanition,”  ‘“Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
Abortion,  Poisoning,  Starvation,  Stifi’ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc, 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  ( a )  Spinner,  ( b )  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  4i  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  A  t  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  ap  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  ago,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injurt  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  — -  accident;  Revolver  wound 
cf  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc, 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 

J 

necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  rap  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
pehal  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Droivning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be'  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  Relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  ^‘Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc.  — 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  bo  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  • —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
peeal  septicaemia,”  “Puekpeeal  peritonitis,  ’’  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

♦ 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube) 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 

causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “  Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns ,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  tho  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”.  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerpebal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube  1 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of, . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  — •  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal,  septicaemia, ”  “Puebpeeap  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 

_  j 

Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 

Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 

Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etcv  of _  ,  (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  op  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  — ■  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  — •  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  Circumstances  unknown,  as  A  person  found 

dead,  etc, 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”,  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia',”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
pebal  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
•  Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube > 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  "Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  "Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

* 

WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

» 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


r  « 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal,  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (&)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  6tc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation ,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (o)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( (b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar 

coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  £9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injurt  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners; 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown.)  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  eve^  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  i 
necessary  to  know  (a)jt,he  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties;  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain- 
full  y  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemo.id,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar » 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”,  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  Q>)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


cidosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  "Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Houseicork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falla, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (namo  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,''  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement,  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease-,  as -  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But¬ 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  ( a )  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  pr  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Comfl”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol- 
lowdng  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknowm,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and-  children,  not  gain¬ 
fully  employed,  as  At  school,  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar 

coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  ■ — ■  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g,,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown)  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  wrrite  None. 

Statement  of  cause  of  death. — Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,' ’  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknowm,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  ( a )  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part^op-the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar 

coma,  etc.,  of . ...(name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (c.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown;  as  A  person  found 

dead,  etc.  « 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death. — Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning ,  Gas  poisoning,  Suicide,  Homicide,  etc.  \ 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  • — -  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  ■ —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perae  septicaemia," ’  “Puerperal,  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar 

coma,  etc.,  of . . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners; 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  io  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,'  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Houseivork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  Bqt 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  {a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,1” 

etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

I 

laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”,  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,'  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  1NK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  ( a )  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  {never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Bronchopneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”,  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  - —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  %9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners; 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill ;  (a)  Sales- 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
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definite  synonym  is  “'Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of.,.. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  "Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  "Inanition,”  "  Marasmus,”  "  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  "  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer, ”  “Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  .  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  11  Marasmus,”  “  Old  age,” 
"Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death. — Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  i3  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  ■ —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  .4s  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  — -  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral,  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu- 

* 

pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  - — ■  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus;  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar 

coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  "An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  "Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peeal  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown;  as  A  person  found 

dead,  etc. 


_ 


_ 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


n  a  * 
^  v 


/  V 
■c  4-f.  K 


i 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


- 


■ 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.  —  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - — •  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (fr)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cercbro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”.  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  ‘‘Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  jierson,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (o)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum. ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis ,’’  etc.  State 
causo  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  k 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  np  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  • —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus;  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
"Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


_ _ — 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
"Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Dea  ths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — ■  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  ( a )  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  - — -Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  wrho  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia, ’^unqualified,  is  indef^ite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

It 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.- 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  %y  recogrized 

supposed 


disease,  as  A  death  upon  the  slre{ 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  p\ 
dead,  etc. 


I  n  found 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ij 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  EOR  BINDING. 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  lesa 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
M easles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  - —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N-  B,— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  i 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Plaemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 

necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 

.1 

of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.~  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©I}?  (Enmitumuiraltty  cf  iftassarljusetta 

STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  - —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei  ■ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds .; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


J 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 

* 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided /*for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  iservice  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  -—  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  • —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the.  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  41  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei  ■ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  GF  DEATH. 


Statement  of  occupation.  - —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “ Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”.  “Marasmus,”  “Old  age,” 
"Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral,  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei  ■ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Capcer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first' line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are- 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.  —  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,’’  “Puerperal  peritonitis ,’’  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  - — •  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (&)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma ,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds,; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
"Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Droioning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocatioji,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 

■ 

etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  DEATH  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite ;  avoid  use  of  ‘  ‘  Tumor  ’  ’  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral.  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

's..  1  •  <• 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  Por  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

*  Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,"  “Puebpebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  op  injubt  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  ( a )  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housetnaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber - 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all- 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  •  ■; 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  Por  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  - — -  Coal  mine,  etc.  'Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  ( a )  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubes 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation ,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


standard  certificate  of  death. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  ete. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “ Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer-. 
feral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  .4  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  CEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  ■ —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  S9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injurt  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  • —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  dile  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  K  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  «p  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei  ■ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  Hone. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second- 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all! 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the* fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


✓ 

Statement  of  occupation.  • —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 

Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  INJURY  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  — ■  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  — -  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  • — •  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc, 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  . 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (i>)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  np  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


cidosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD, 


N  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (f>)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  {a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (h)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus :  Farmer  ( retired ,  6  yrs .) .  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms, ..so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei  ■ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jo)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborer - -  Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cersbro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia ,”  “Pueepebal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  np  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


N.  B. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 
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—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - — •  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Lahore - - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired, ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
pebal  septicaemia,”  “Pueepebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
peeal  septicaemia,"  “Pueepeeal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g, . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  ( a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  ,  to 
lime  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perad  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  lino  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  {a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 


necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“FTaemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ali 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housetvife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  i3  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But. 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  land  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (t>)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital," 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  ““Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
pebal  septicaemia,"  “Pueepeeal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  op  INJUBY  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
cf  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners:  , 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


It.  1G-S-T5.  5,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,’*  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — -  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perali  septicaemia,”  “Puerperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — -  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  ( a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Jffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
lime  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 

' 

disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


•«*  ' 


MARGIN  RESERVED  FOR  BINDING 


\  -£> 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  f  J^)  ^ 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to.^Bh(ch 
and  every  person,  irrespective  of  age.  ,  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,,  Sar- 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29'  ds.; 

f 

Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “ Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco - 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
peral  septicaemia,”  “Puekperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
beepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None.  <1 

Statement  of  cause  of  death.  —  Name,  first,  the  dis-  V 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only  i 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber-  I 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

co?na,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — -  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But¬ 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (5)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of- 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
"Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
. -disease,  as  A  death  upon  the  street,  or  one  supposed 

to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  ( a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Fanner  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu- 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  la)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  lb)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer — ' Coal  mine,  'etc.  Wofeen  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  dffipteF 24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”,  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”,  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  «.  * 

Cases  for  the  Medical  Examiners.  — Under  the  provi-; 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol- . 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
yarious  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  la)  the  kind  of  work  and  also  (f>)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  Q>)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
'housewife ,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
lime  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite- 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But, 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.) .  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  C a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (‘'Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia ,”  “Puerpebai,  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-TH1S  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  ■ — ■  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,’’  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  a3  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-’15.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i s 
necessary  to  know  (a)  the  liind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar w 

coma,  etc.,  of, . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”,  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But¬ 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  ( a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
f  ime  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  "Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  eerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart ? disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,”. 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perali  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 


3. 


Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


R  lb,  3-’ 16.  10,000. 


1 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  "An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  GF 


i 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfuljiess  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spanner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “E|ealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid ! House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”) ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
pekal  septicaemia,”  “Pueeperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.  —  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
pekal  septicaemia,”  “Pueepebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


I 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
■Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  ( a )  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.;  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”,  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls , 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-’lo.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 

various  pursuits  can  be  known.  The  question  applies  to  each 

J? 

and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  Co)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
jtfousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


R.  15-8-’15.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 

■V 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  -word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  Ca )  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
jffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  ACCI¬ 
DENTAL,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
cf  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K.  16-8-T5.  5,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF 


DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  Ca)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffouseivife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
lime  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,'”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
lime  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cercbro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples :  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - — -  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  -word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — ■  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But¬ 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Houseworfc,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  ‘ '  Typhoid  pneumonia  ”) ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  ineninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


\ 

STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.-, 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
ih  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (Jo)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,'”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  "Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia-  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  "Collapse,” 
"Coma,”  "Convulsions,”  "Debility”  (“Congenital,” 
“Senile,”  etc.),  "Dropsy,”  "Exhaustion,”  "Heart  failure,” 
"Haemorrhage,”  “Inanition,”  “Marasmus,”  "Old  age,” 
“Shock,”  "Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  "Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Pi.evised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed., 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  l;e  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B,  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — •  Coal'mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  if  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


Statement  of  occupation.  ■ — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  la)  the  kind  of  work  and  also  (5)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (5)  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

Laborer,  Laborer - -  Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
jtfousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  -and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
PEKAL  septicaemia,”  “Puebperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (Jo)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Colton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Jfousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar~ 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
"Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
peeal  septicaemia,"  “Puebperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.-, 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

Laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THiS  IS  A  PERMANENT  RECORD 


N  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  ^ disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”,  (“Congenital,’’ 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex - 

w 

posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 

to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K  18,  3-’ 16.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  "  Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THiS  IS  A  PERMANENT  RECORD 


N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  - — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient, -e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco -  ' 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 1 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  la)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when  j 

needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales-  \ 

i 

man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
peead  septicaemia,”  “Puebpebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — •  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Ldborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.-, 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  la)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  ( a )  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  of  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales- 
vian,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disea^/  ^Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . _(name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
pebal  septicaemia,”  “Pueeperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Stnick  by  railway  train  —  accident;  Revolver  wound 
of  head  ■ — -  homicide;  Poisoned  by  carbolic  acid  ■ — •  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,-  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 

E  16.  3-’16.  5,000. 


I 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
jffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WiTH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  —  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart " disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,’’ 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
peeal  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K  IS,  3-’ 16.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 

m 

various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.-, 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is  j 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when  j 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar - 

Icoma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
i  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,’’  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebad  septicaemia ,”  “Puebpebad  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  • —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Hou,semaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  diseasS  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,"  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc . 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  niSEASE  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . ; . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebae  septicaemia ,”  “Puebpebal,  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


1 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  - — •  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
feral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


jpNDARD  CERTIFICATE  OF  DEATH. 

Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of'........ . __(name  origin:  “Cancer”,  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  "Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,”  “Puebpekal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  iNjuBY  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  — -  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deat  hs  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


[Record  continued  oyer.] 
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Name  of  physician  (or  other  person)  reporting  said 

death,  .  -Maur-lcw-  •  Wat  son  *  Medl  <  B#f  ■ 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  s 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer ,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 

the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 

r 

definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
/’leases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
pebal  septicaemia,”  “Puebperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement.  -* 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
/’’geases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 
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N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  • — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,’’  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
/‘iseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”,  “Puerperal,  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  a3  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  land  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jb)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.;  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An- 

*  A 

aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebaii  septicaemia ,”  “Puebpebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K.  l5-8-’15.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.-, 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ifousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
pekal  septicaemia,”  “Puerperal,  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-’15.  100,000. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  ( a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  Of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  'disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,’’ 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
"Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”-  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  or  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  — •  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc,  ^ 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  ttie  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
l  hue  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis’’); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of, . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “ Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,’ ’  ‘ ‘ Puerperal,  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

I 

N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF 


a 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.-, 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
jffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  {avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  (‘Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral,  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


It.  15-8-’15.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


<  J' 


V  \ 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus :  Farmer  {retired,  6  yrs.) .  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of.....?. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia,  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”-  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  <f(ialify  all 
/peases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,”,  “Puebpebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


/ 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning ,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


